Background: Healthcare professionals are encouraged to promote concordance, a
of patients now receiving their chemotherapy in the form of oral medication that can be swallowed as opposed to traditional intravenous prescription. 4 For example, 5-fluorouracil can now be administered as the oral medication capecitabine for treatment of colorectal cancer. 5 A recent Cochrane review highlighted no differences in overall survival rates of colorectal cancer patients who received oral chemotherapy versus intravenous treatment. 6 As a result, there is a greater focus on people self-managing their chemotherapy because of concerns about patient safety issues in terms of self-administration and reporting of side effects.
Healthcare professionals are encouraged to promote shared decision-making, mutual understanding about expectations of treatment, and equitable communication with patients in effort to enhance medication-taking practices of patients. [7] [8] [9] Research has shown that mutual consideration of these aspects results in better treatment outcomes in the form of increased patient satisfaction, a higher likelihood of patient involvement in the consultation process, improvement in patient knowledge about their treatment and prognosis, more effective medication-taking practice from patients, and enhanced medication adherence. [9] [10] [11] [12] [13] [14] [15] [16] These aspects are important component of the concept known as concordance.
A number of studies have examined the impact of communication on patient medication-taking practices, but limited empirical studies have focused on people living with cancer who administer their own oral chemotherapeutic treatments in the community. 17, 18 Current research about oral chemotherapy medication-taking practice has tended to focus on adherence to the regimen and subsequent implications for patients [19] [20] [21] [22] [23] with limited consideration on the role of concordance between patients and healthcare professionals. 14, 15, [24] [25] [26] [27] Much of past research on healthcare professional-patient communication about medications has also involved an examination of communication at a single point in time. 9, 28, 29 There has been no known published research that has examined the changing dynamics of communication throughout the patient journey from early diagnosis of cancer to posttreatment of chemotherapy. Examining communication practices over time can uncover changes in the communication needs of patients during their treatment journey.
This paper seeks to address these gaps in the literature by using a longitudinal methodology to examine the specific experiences of communication for patients taking oral chemotherapy and by considering to what extent concordance is important during consultations.
| METHODS
A longitudinal ethnography was undertaken using diverse data collection methods including nonparticipant observations, documentation analysis, interviews, and focus groups.
Ethnography enabled the research team to build familiarity and rapport with participants, to examine comprehensively the communication processes between individuals, and to follow patients and families over a prolonged time. 
| Context and consent
The study took place in an oncology outpatient unit in a large university teaching hospital in Northern Ireland. All patient participants and data collection processes are illustrated in Appendix S1.
| Patient recruitment and sampling
Participants were recruited from persons diagnosed with colorectal cancer and prescribed capecitabine tablets. We chose colorectal cancer for this investigation as it is a cancer for which oral chemotherapy is already well established. 5 Appendix S2 notes the inclusion and exclusion criteria of participating patients.
Ten eligible patients received initial information about this study through their oncologists. Nine patients went on to receive information about the study from the research team, and eight patients agreed to take part and provided written consent to be part of this 
| Data analysis
Observations and interviews were recorded by a digital audio recorder. These data were transcribed verbatim by the research team (G.M., S.P., & E.M.). Field notes comprising observational data were also written up by the observer within 24 hours of each period of data collection (G.M.). All these data were analysed using the process of thematic analysis, which included familiarisation with data, generating initial codes, searching for themes, reviewing themes, defining themes, and producing the report (G.M., S.P., & E.M.). 30 
| Trustworthiness
To enhance the trustworthiness of data, we followed the four criteria of credibility, transferability, dependability, and confirmability. 31 Participants were provided with their interview or observation transcripts as a check of the data that were collected. Field notes were maintained about the research setting, and comprehensive record keeping was undertaken throughout the research process. Regular team meetings ensured an appropriate audit trail was followed, and reflexivity was addressed using a reflective diary that was updated after each episode of data collection. Reflexivity involved discussion between the research team (G.M., S.P., & E.M.) about how their interests or biases could impact their collection and interpretation of the data.
| RESULTS
Following thematic analysis, we found four themes related to the patient journey throughout their treatment. These were autocracy, physiological concordance, holistic concordance, and silence. Nurse: Now sometimes, it will thin a wee bit, no-one else would notice only you: a couple of wee hairs on your brush or pillow. But even if that happens and you are unhappy with that we can get you a wig which is almost exactly the way your hair is … so don't worry and if you want a wig at any stage or you are concerned about that we can organise that anyway.
This theme was representative across seven patient participants.
Only one participant, Gerry, did not appear to move away from physiological concordance during his treatment journey. Gerry was different from other patients in this study because he was the only participant who did not have a family member come with him to his appointments. Gerry stated that this was because he did not want to be a burden to his family, who he did not tell about his cancer or treatment until after chemotherapy concluded.
| Silence
The final theme related to patients' feelings once their treatment concluded. During this period, patients felt isolated and unsupported at the end of their treatment. This was because once patient participants completed their treatment, they were no longer required to see their oncology team every 3 weeks, and instead they would be followed up in 6 months to a year later. Therefore, there was not any opportu- their bowel function following recovery. 38 The study results suggest that the fear regarding cancer recurrence is a common experience, which may be intensified by the absence of regularly scheduled oncology communication.
| Clinical implications
Most patients expressed high level of satisfaction throughout the entirety of their treatment journey. In addition, patients consistently stated that they were able to adhere to their regimen, maintain safety, and report any side effects in a timely manner. In contrast to the literature that suggests the need for holistic concordance from the outset, the study findings lead to the conclusion that different stages in the 
| Study limitations
This study focused on people diagnosed with colorectal cancer who were prescribed capecitabine at one oncology unit in the United Kingdom. Therefore, transferability of these findings to other settings, cancer types, or oral chemotherapeutic regimens may be limited. A further limitation, inherent in all ethnographic research, relates to the Hawthorne effect and observer bias. As reported, the research team followed best practice to reduce the impact of these limitations. The research study had a low proportion of male patients (n = 2) compared with female patients (n = 6). Because of this gender imbalance, it was more difficult to make comparisons to communication processes and the journey that men and women experienced. Finally, the voice of the pharmacist was not captured in this study because pharmacists did not have routine involvement with patients.
| CONCLUSION
The recent emphasis on the importance of concordance is to be wel- 
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